Balloon embolization of a large distal basilar artery aneurysm. Case report.
Interventional neurovascular techniques have advanced to a level where treatment of intracranial aneurysms by intravascular detachable balloon embolization therapy is now possible. A patient is presented who had a spontaneous subarachnoid hemorrhage from a large aneurysm of the distal basilar artery. The aneurysm arose at the bifurcation of the posterior cerebral arteries and measured 15 X 9 X 9 mm. With the patient fully awake, a detachable silicone balloon was passed into the basilar artery by a transfemoral arterial approach. Stenosis (greater than 60%) of the mid-section of the basilar artery, secondary to arterial vasospasm from the recent hemorrhage, was present. The stenosis was treated by transluminal angioplasty, after which the balloon was passed into the aneurysm and detached. A follow-up angiogram 3 months later demonstrated complete occlusion of the aneurysm and a widely patent basilar artery at the angioplasty site.